
   LEADERSHIP DEVELOPMENT PIN APPLICATION

1) C omplete  S ection 1  of the  application.
2) To receive  the  Leadership D evelopment pin, complete  S ection II of the  application.
3) To receive  the  a ttachment recognition(s), complete  S ection III of the  application.
4) May be submitted as soon as requirements have been met. (Will be awarded in the the spring.)

Section I:  Applicant Information

N ame _________________________________________ G irl S cout ID # _________________________

S treet Address __________________________________ Troop/G roup# _________________________

C ity, S tate , Z ip __________________________________ A) Troop Leader _______________________

P hone (H ) ____________________________ (W ) _____________________ B) Assistant Troop Leader _______________

S ervice  U nit ____________________________________ C ) G roup C oordinator ___________________
E mail _________________________________________
Must complete one year in position at A, B or C above. Give dates.

Section II

!"Leader E ssentia ls D ate ______________________________

!"F irst Aid/C P R D ate ______________________________ (through R ed C ross)

!"Troop C amp I D ate ______________________________

!"Troop C amp 2 D ate ______________________________

!"Two meetings beyond the  troop have been attended (i.e., Service Unit).
Type of M eeting ____________________________________________________________
Location __________________________________________________________________

D ate ______________________________

Type of M eeting ____________________________________________________________
Location __________________________________________________________________

D ate ______________________________

Return Application to:
G irl S couts
P.O . Box 15969 (1936 D ayton Blvd.)
C hattanooga, TN  37415

To Be Completed by Council

Applicant ___  has completed   ___  has not completed the  requirements for the  Leadership D evelopment P in.

C ouncil-Approved S ignature _______________________________________________ D ate ____________



Section III
Do not repeat or include workshops that were required for receiving pin.

     Description of Workshop                                    Location                          Hours or CEU’s              Dates

Indicate how the additional workshops will help you deliver Girl Scout program to girls:

Return Application to:
G irl S couts
P.O . Box 15969 (1936 D ayton Blvd.) • C hattanooga, TN  37415

To Be Completed by Council

Applicant ___  has completed   ___  has not completed the  requirements for additional recognitions.

N umber of W orkshops _________   N umber of leaves to be  awarded  _________

C ouncil-Approved S ignature _______________________________________________ D ate ____________

Every 10 hours = 1 green leaf                 5 green leaves = 1 silver leaf                 5 silver leaves = 1 gold leaf


